Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in- Part | must be casuvall

Coroner cannot certify to o death due to noturol causes.

. USE ONLY'_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y related.
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TLEDNOV 8 1957

Ragistration District No, ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8...primars Regisrotion visiic 1003

13

STATE FIL.E NUMBER

0395

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasod lived. If institution: Residenco before
- COUNTY a. STATE b. COUNTY agpission)
° Missouri
b. Cé;"( {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'l';‘! Inside Limits
tomw St.Louls Yes ) Nem town St.Louls Yesk Mol
c. Egls;é'l{j E OF N%"th?uul g%ﬁgr) Hegj: of ‘Bt in u, TREET (If outside, give location)| Resida on Farm
2 INSTITUTION W ooress 3511 Grace Ave. YesO Mo
3. ::‘n:lll‘:zrn Firat Middle Last 4. DATE Month Day Year
OF
(Type or print) MaI"y B. Hardt EATH  NOV. 2 . 1957
5, SEX 6. COLOR OR RACE 7. MARRIED O Never marrien [ 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |IF UNDER 34 HRS,
,] gl hirthday) [ onthe | Daw Hours | Min.
Female White wipowenX ] ovoreen [ Sept. 8 18?1.].
“J10a. USUAL OCCUPATION (Gige kind of work done 1100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) a 12. CITIZEN OF WHAT COUNTRYH
during moat of werking life, ecen if retired)
Housekeeping At Home St.Louis, Missouri U.S.A.

13. FATHER'S NAME
Herman Abeln

14. MOTHER'S MAIDEN NAME

Elizabeth Bloemker

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Fea, na, or unknown) | (If yrs, oive war or dates of service)

No . IInknown

17. INFORMANT Address

Mra.Violas Johnson«3330a Michigan

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer on![ one caute per line fop (), (b). and (c}.]
PART |. DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE {(a)

ol oo, Bant-

INTERVAL RETWEEN
ONSET AND DEATH

2yt

Death occurred at

Conditions, if any, DUE TO (b} !
which gaeve rise fo L - : T " =
above cquse (8), / ﬂ
stating the under- ﬁ #
iying couse lasl. DUE TO (¢} —
¥: PART NI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH BUT TERMINAL QISEASE cdhmnon ART I(n} . F‘E‘;ﬁg&&;‘g?\‘ ‘
JDMQHHZE,((Q{QAaf;‘d/ X |
Wm 1 ves{J no (3;_
20a. ACCIDENT SUICIDE HOMSDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 1 of item 18.) '
-G O FRO-O
20c. TIME OF Hour  Month, Day, Yeor - et
INJURY a. m. . - A
p.om. T
ZUd INJURV OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ¢ic.) /
‘WORK AT WORK R 1 ~ vy
2. faitendsd the deceassd from . ta nou-. l ﬂﬂd last saw . .’l aljve on nas [ /

m on the dats ltucd above; and to the but of my knowledge, from thea causes sta red‘

Zef SIGNATURE . 4 22h. ADDRESS - 22¢, DATE SIGHED
WQ-O J»n_ﬁ 'Z@%Cf}vﬂ/‘-‘jm /- 4‘“57
23a. 23335'5?“'3?5‘0 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. togfn. or county) . (State)
Burlal " Nov.5,1957 ' |5.S.Peter & Paul Ceme. St.Louid, ' Missourl

24, FUNERAL DIRECTOR ADDRESS

WACKER-EELDERLE-~363l Gravois Ave|

25, DATE RECD. BY LOCAL REG.

26. 1 R'SS GNATURi .

r

NV4 57

7 >
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Student......oceerreererirnnnnsies etrrezeaeeennnan Signed%. (A S Ll b

Signstare of Student Embalmer

. Licensed Embalme@ﬂg.; -
I : ot . P.oO. 4\ddre}{;&:l'ff..(%;«.‘

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (3

to g_:qmpl_yzwith the above coastitutes grounds for revocation of license). . -
- -+ If embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting. : T
- ... If this body is not embalmed, fact should be so stated above. TR . oa L




